
88/85/2888 83:39 8837378881 PAGE 83/18

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate. from

John Dos dba Doe's Limo

)
)

' BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
) TRANSPORTATION COVER SHEET

) ~g- l I)'-~
) DOCKET

NUMBER:

)
) Ir this is ycnr Itrst time filing an nppiicsticn wiiri tbn psC, ynu wni nni

) have n Dncket Number. Thc Commission will coign'nne in rnu. Ifyou

) have sled with the Commission before, n Dccket Number wns assigned

nnd should bncntered above.

(Piensn type or print)

Submitted by: —O/-li) 18
Address: X I 5

tv~ ZC. &%.6-

Telephone:

Fax:
Other:

Email:

9 5'N
.aJT IISI ' Cr'-IQ, , — Q-/r 4'a.

NOTE: The cover sheet and information contained herein neither replaces ncr supplements the Sling and service ofpleadings or other papers

as required by law. This form is required for use by the PubUc Service Commission ofSouth Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check nll that apply)

Application —Class C Taxi

Application —Class C Charter

Q Application —Class C Charter Bus

H' Application -Class C Non-Emergency

Q Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Ceithqicate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation ofCertiScate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

g 'Request to Amend. Tariff(rute increase, etc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Ei Lst -Fii i n&ibjgipC p-, IVti'i~.
=.

~g

Letter

II 0 l I /Ugi
Proposed Order

.PSG SG

Publisher's A%davQOGKETINC DEPT

Reservation Letter

Response

Return to Petition

Other.

If you have any questions about this form, please contact the PVSUC SERVICE COMMISSION st 803-896-5 I 00.
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STATE OF SOUTH CAROLINA

(Caption of Case) •
• Example. Applicatien for a Cla_ C Charter Certificate.from

John Doe dba Dee's Lime

(rlensetypeorprint) / .

Submitted by: ,_'O_-/_'_v3 _ t/_/_S" __

Address: Z_/ S, _ _t'_[i)_ _L

)
)
)
)
)
)
)

• " BEFORE THE

PUBLIC'SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)

) DOCKET - -

) NUMBER: - _" .--

)
) If this is your:_irstt{ra_ filing anappiic_tiOnwiffttheP_C, youwill not

) h_.vea Docket Number, The Commissioe will a._ign'one to you, If you

) have flied w|th the Commission before, e Docket Number was assigned

) and shoutd be entered shove.

Telephone: _ A 7_Z_ '_'&"

..... ,,,, .

NOTE: The COversheetand Information contained h_ein neither r_plseesnor supplements thBfiling and service ofpleedings er ether papers

s_ required by law. This form is require(] for use by the ?ublie Scrv_.es Cemmi,_ion of South Caroline for the purpose ef decketing and must

be filled cut completely,

[] Application-Class C'Taxi

[] Application- Class C Charter

[] Application - Class C Charter Bus

d Application - Class C Non-Emergen_

[] Application - Class E Household Goods

• [] Application - Class E Hazardous Waste

d Application

[]." Request for Extension to Comply with O_der

Request for Order Granting Authority to Obtain Certi_eate of
[] Public Convenience _nd Necessity to Be Rescinded

,[] Request for Cancellation of Certificate

NATURE OF ACTION (Cheek all that apply)

[] .Request to Amend Scope of Autltority

[] "Re,quest to Amend.Tariff(rate inere,ase, etc.)

[] Request to Amend Passcager Limit

[] Rlxluest

[] Exhibit

[] Letter

[] Proposed Order

.PSC SC

[] Publisher's Affida_i_ OCKE]-ING DEPI:

[] Reservation Letter

[] Request for Suspension [] ge_po'ns¢

[] Request for Reinstatement [] Return to Petition

[] Request for Name Change on Certificate [] Other:.

If you have any questions about this form. please contact the PUBLIC SERVICE COMMISSION st 803-896-5100.
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FORM C AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA (g 1 ~ 2

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailing address. 'Post Of6ce Box 11649, Columbia, SC 29211)

(ONce 4 803-896-5100)
CLASS C —NON-EMERGENCY DATE

ax 4 - 803-896-5199)
, 20' R

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANB NKCESSITV
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the

provision of S.C. Code Ann. .. $ 58-23-10, et selh (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name, )

2(
C~HD- 5 ACi(t( l L4 ( Ql"@

2. (a) Street Address of/applicant / / ~' iQ/7'( 8 & Pd'k

Ln. k~

(b Mailing address, ifdiQ'crcnt Irom street address

(c)Telephone Number Fed.

3. If incorporated, a copy of Articles of Incorporation must be attached. (Ifincorporated outside of
SC, need SC Secretary of State Foreign Corporation" Certificate. )

4. (a) lf a partnership, names and adihesses of all persons having an interest in the business'. (b) If
a corporation, names d addresses of twoiprhtcipal oiticera will be sufficient.

24' C&

giLLiC. Q. &'Lj'-0 It-~ ~Z~ICl5 tnJl~i & OCU~ JVCl. Ln tL&( I-f7! ( Q.Q

5. The proposed service to be provided ynd the proposed rates and charges for such service, per
8+ibit "C"includedherewith. Ag/~@~~ CQ fr) 6'4 g(ti~ ~96 Af- 0 ~(~ ()

~4!Si r36 GN%
'

L q t-~e~8+pavn ~e~
6. The proposed list of equipment is as per Exhibit "D"'included herewith.

.;--')( Van 9
R]H((,'j!,i!;.F!jt-)g

FFlh 17 '/00!I

PSO SC
DOCKETING DEPT,

08/05/2008 03:39 8037370801 0RS _A_ _qti_

FORM C.-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 2921 I)

(Office # 803-896-5100)
CLASS C- NON-EMERGENCY .., 200

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Publi_ Convenience and Necessity, in accordauce with the

provision of 8.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. "Namo undor which business is to bo conducted (corporation, paxtnarship, or sblv proprietorship,

with 6r.without trade name.) _CJ,

(_ailing address, J£differcnt from strest address

. ;_d17
c'4-i,SC. g 4 

3. If incorporatexl, a copy of Articles of Incorporation must bc attached.(Ifiaoorporated outside of .
SC, need SC Secretary of State "Foreign Corporation" Certificate.)

4. (a) If a partnership, names and adckesscs of allpersons having an interest in the business'. (b) If.
aco_oration, n'an_esg_dadd_e_ssesoftwo_pfinoipalofficer_willb_suffioicat . ._-_ _ /LLC/fC_.._..

( '}"W_,KT_M__._"- ¢-]. _J(A_r-V_.Z__ _Ck9 _i_%i_-.D_-/6 /_-_t c_ 4 _C

 x/,igLiP__w_,<. ,..dzb]q5  CLLC /u _
• (L_ucl, _b.O

5, Th.e proposed service to beprovided grid the proposed rates and charges for such service, per ,_

6. The proposed llst of equipment is as per Exbibit "D'"in¢inded herewith.

FEI3 1 '1 2009

PSC SC
DOCKETING DEPZ
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Applicant is Snancislly able to furnish the services as specified in this Application and submits the following

statement of assets and liabilities.

BALANCE SHEET .
Balance st ime Apt)ttcstlon ls Plinth
Mon~~: .

'
Teart.~i+

Assets:
Cash
Receivables
Real Estate

~ndn dd n I r.u r

Nlotor Vehicles-Net
Oars e E ui ment-Net

ggachlne and Tools-Net
Su lies on Rand .
Pre aids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a as Pa abls
E ui rnentObli ations
Accrued Salaries and Wa es
Other Accnled Obli Kllosls

Other l.iabilitiea
Total Liabilities

Ca ital Stock
Retained Barntn s

Total E ul

Total Liabilitie's and E ui

STATS OF SOUTH CAROL1NA,

COUP(TYOF . /' G e

e . 'Jun 7

(Title)
'r the Applbsnt for the Gcnificstc ofPuhlic (Appliamt)

the rosogofng, swear or sllirm that nil statements contained in the above Applicntiou are

amc ofA ic i' s
of P. tentative)

Public Convenience snd Neccsshy as set fonh in
true snd collect.

. 8. Applicant is familiar with the provision of S C. Coda Ann. , (138 23-)0, ~et ss . (1976),and amendments thereto, and
R, 103-100 through R, 103-241 of the Commission's Rules snd Regulations for Motor Carriers (Vol.26, S.C. Code Ann. ,
1976)r and R.38400 through 38-$03 of the Department ofPublic Safety's Rules and Rcgufatlbns for Motor Carriers (Vol.
23A, S C. Code Ann. , 1976) snd sinendmcnts thereto, andhereby promises compliance therewith,

swoRN To sspona Ms

r„;,„,~rl
'J('p

(pic)sup Public)

Commission Pnplrcs:

20rp

(sinnnlurc orAppllcnrn's Rcp scrive)

@8/85/2008 03:39 8037370801
LI_

,Z Apl;li_nt is financial}y able to furnish the services as specified in this Application and submits the following

statement of assets end liabilities.

BALANCE SHEET • Balance at_ime Application Is FHed:.
Month: ._._ Year. ,_Z___,

Assets:

Cash

Receivables

Real Estate

Buildin sasa_ulpm0nbNet
-Motor Vehicles-Net

Garage Equipment-Net

_ery and Tools-Net

__Suppliea on Hand •

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accoun_ Payable

Notes Payable

MortflaCleS Payable .

Equipment Obligations
Accrued Salaries and W a,ges

Other AccruedO__Obligatlons

Other Liabilities

Total Liabilities

Capital Stock
Retained E_s

.. ,-_/_/oK;) ..

... __

,,, O

Total Equity ...

Total Liabiliti_ and Equity

Applicant is familiar with the provision of S.C. Cod_ Ann., §58-23-10, _ ([976), and amendments thereto, and
' _.103-i00 through R,103-241 oftheCommission's Rulesand Regulations for Motor Carriers(Vol.26, S.C' C°deAnn"

1976). and P,.38-400 through 38-503 of the Department of Pub ie Safety s Rules and Regulattbns for Motor Carriers (Voi.

23A, S. C, Code Ann., } 976) and amendments thereto, and hereby promises compliance therewith.

STATE GF SOUTH CAROLINA, l
I

couNLv : K o c *- I

• "-(-O,_ameof_ppfie_fit s R_'l_santative) , U _tle) . . .
of_ ' _ I (_Du/ "r V_nu C.o_¢ &e__,o, cf'_" _theAppl cant fortheCentficateofPubho (Apphcant) -
Public Conv_njeace and Ne0essity _ set forth in the foregoing, swear or affirm that all statements contained in the above Application are

true and correct,

SWORN1"oaEFOnl_ Ml_

I

_ V (No_Ju_Public) 0

3



CEIITIEIED Tp BEA TREE ARB CORRECT COPY

ASTTAKENFRQM MSO COMPARED WITH
'ii-IP

ORIGINAL QIS FILE IN Tts la QPP I Crt

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

gag teEQR~QAILOLLsasy ARTICLES OF INCORPORATION

TYPE OR PRINT CLEARLY IN BLACK INK

FIl ED
a8 f 4 ~OI

Pe Nkm
SECB~~YOP 8

1. The name of the proposed corporation is Genesis I Adult Da care Inc.

2. The initial registered office of the corporation is 411 South Blandin Street
Street Address

3. Lake Ci Florence SC 29560
City County smte Zip Code

and the initial registered agent at such address is Earline James
Print Meme

l hereby consent to the appointment as registered agent of the corporation:

Agent's Sign ure

4, The corporation is authorized to issue shares of stock as follows. Complete "a"or ob", whichever is

applicable:

[XI The corporation is authorized to issue a single class of shares, the total number of
shares authorized is 100 000

[ j The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No, of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each series within a class,
are as follows:

5. The existence of the corporation shall begin as of the filing date with the Secretary of State unless

TAKENFflO_AN_(30A " ." " " +
AS ORIGINALONFtLEIW[Bt_0FPIC_ '

S_.P_,'{]4,_I_ STATE OF SOUTH CAROLINA
___ " SECRETARY OF STATE

_,_;_ ARTICLES OF INCORPORATION

"'- " " TYPEOR PRINT'CLEARLY IN BLACK INK

1. _ The name of the proposed corporation is Genesis I, Adult Daycare, Inc.

2. The initial registered office of the corporation is _ 411 South Blanding Street
Street Address

3. Lake City Florence SC
city County state

F tLED

2ooi

8ECFIETPJR_.OFSTATE

29560

Zip Code

and the initial registered agent at such address is Earline James
Print Name

I hereby consent to the appointment as registered agent of the corporation:

Agent's Signu_re

.... s Complete "a" or "b", whichever isThe corporaVion _s authorized to issue shares of stock as follow.

applicable:

a. iX] The corporation is authorized to issue a single class of shares, the total number of
shares authorized is 100,000

b. [] The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each series within a class,

are as follows:

.._ 5. The existence of the corporation shall begin as of the filing date with the Secretary of State unless



Genesis I Adult Da cat'e Inc.
NAME OP CORPORATION

a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws, as
amended)

5. The optional provisioiis, which the corpomtion elects to include in the articles of incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the 1976
South Carolina Code of Laws, as amended).

The name, address, and signature of each incorporator is as follows (only one is required):

Earline James
Name

PO Box253 Cades SC29 18
Addre s

Signature

Wessie Gamble
Name

PO8 254 Scranton SC29591
Addr

Signature

I, Elbert K. Turbeville an attorney licensed to practice in the state of South Carolina, certify that
the corporation, to whose articles of incorporation this certiftcate is attached, has complied with the
requirements of Chapter 2, Title 33 of the '1976 South Carolina Code of Laws, as amended, relating
to the articles of incorporation.

Signature

Elbert K Turbeville
Type or Print Name

PO Box 699
Address

Lake Ci SC 29560

843-394-8511
Telephone Number

Genesis I, Adult Daycare, Inc.
NAME OF CORPORATION

5.

,

a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws, as
amended)

The optional provisions, which the corporation elects to include in the articles of incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the 1976
South Carolina Code of Laws, as amended).

The name, address, and signature of each incorporator is as follows (only one is required):

a. Earline James
Name

PO Box 253, Cades, SC 29_18
Address / |

b. Wessie Gamble
Name

PO BOx 254, Scranton, SC 29591

/ds.,.,.,_,f As .
Signature /

7. I, Elbett K. Turbeville , an attorney licensed to practice in the state of South Carolina, certify that
the corporation, to whose articles of incorporation this certificate is attached, has complied with the

requirements of Chapter 2, Title 33 of the "1976 South Carolina Code of Laws, as amended, relating
to the articles of incorporation.

Oa o
Signature

Elbert K. Turbeville
Type or Print Name

PO Box 699
Address

Lake City, SC 29560

843-394-8511
TeIephone Number
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KXHIBIT C

PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA

Columbia, South Carolina

Appticsnt &~

For the transportation of passengers as foBows:

brea to be served: ; i'dt S

,(

Number ofpassenger l 3 Gl VV16te

Fores/ S&.E

Rev. 8i00

08105/2008 03:39 8037370801

NON ElV_RGEN_

I_Y_IBIT C

pUBLIC SE R_v_ICE COMMISSION OF sOUTH CAROLll_A

Columbia, South Carolina

AppUc_t (Y'_' _ " " .

For the transportatiol_ of passeng_ as follows: , / _¢._er/t_(-e.¢ -_

Number of pas_eng e_°_/'l "_ 3 ?" _ _'" " '

Faresj__,. _" _" 'J . •

_y By

k

Tit|_ -

Rev. 8/00

4
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STATE OF SOUTH CAROI INA
FUSI IC SERVICE COMMISSION

MSCRIPTION OF EQIJIPMEIST

VEHlCLE
NUMBER.

MODEL 4 . WE%HT CARRYING
MAKE YEAR SERIAL 8 EMPTY CAPAC1TY e

IS
'/ /Z

' '/'. 3' ~/ m &8 / 6

Date: / . 'ea )'

" Seats ifpassenger earner or teenage if freight earner.
s Designate if etiaipped v/ith wheelchair lift

(App ieant s Represe tive)

(Title)

eeleSl_008 03:39 8637370B01

_"-+'/-_ (Title)



88/85/2888 83:39 8837378881 PAGE 88/ lu

INSURANCE UOTE

The foUowing insurance quote is for.

(/ 4 Bf~
(Name of Motor Carrier)

SCAN's&
(A dress of Motor Comer)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Corublued Each Occurrence $1,000,000
b. Medical Payments/Kacb Person $1,000

mount of Premium:

'

Liability Insurance 5 9" . D

The above quoted premiums sre for a terra of /~~, months,

I- AtrSc~r rtro Ce ~'
(insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above
quote meets the minimum insurance limits prescribed. The insurance company making this quote is authorized
by the South Carolina Department of Insurance to do business in South Carolina.

ate (Authorized Insurance Co any Representative)

88/85/2088 83;39 8837378881 ORS PAGE 88/lu

The folJowJng i_uranoe quote is for: - .

-" t(Nmne of Motor Carrier)

- .
- -....... (Address of Motor Cameo

C

*Note: Bodily hliury and property damage limits will not' be less than the following:

a, Liability Courbined Each Occurrence $1,O00,OUO

b. Medical Payments/Each Person $1,000

E. BBt4. oo
Liability Iusmaace ....

The above quoted premiums are for a term of/._months. "

" (InsurauceCompany Name)

- -- (i-[ome Office Address of Co_pany)

is familiar with the Commission's Rules and Regulations relating to insumrgc¢ requirements mad the above

quote meets the minimum insurance limits prescribed. The insurance company malting this quote is authorized

by the South Carolina Department of Imumuee to do business in South.Carolina.

I_ate • (Authorized Insurance Com_6any _.epresentativo)
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EXHIBIT FVM

Address: S.4 /ct/7

LW

Tel hone No.

US. . TN ICC No

Does Applicant have a Safety Rating from thc U.S.D.O.T.?

Ys (( ~ r d'g (Sub k (Nn 'M)
(lf "yes", indicate rating and pmvide copy) Satisfactory

Con digonal
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport police safety
ooicers in the past twelve (12) roonths?

Yes No~
3. Are there currently any outstanding judgement(s) against Apphcant?

Yes No~
(If "ycs", indicate nature ofjudgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Is the Applicant aware of the Commission's insurance requirem'ants and the insurance premium costs
associated therewith?

Yes v No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of

the Commission, s copy of current insurance policies may be required. Do not provide copy of insurance policies
unless requested. )

Sworn to before me

/ .n~
(Applicant's Si tore)

At

Thi ~// d y fJ /" .2Q'&9

{Nota(y Public)

Commission Expires:

88/65/2_88 03:39 8037370801 ORS

EXI_]T _WA

U.S.D.O.T.No. ,l.C,CNo.

I. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes_ No J Pending____._____(Submit when received)

(If"yes", indicate rating and p_ovido copy). Satisfactory.
Conditio_al_

Unsatisfaotory.__.__._----

,, _---':--_*'- a'_,,ers or vehicles been nlaees "out of service" by Transport Police safety
2. l"Iave tiny ol. ¢oxpidltvvatt _ u_,v r . ' .

offi.cers in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgement(s) against Applicant?

Yes. No ___

(If' .3'es", indicate rtature of judgement(s).

• * m • • . • e

4, Is Applicant familiar with all statutes and regulations, including safety regulations, governing for lair
motor carrier operations in South Carolina and does applieartt agree to operate in compliance with these

statutes and regulations?

5_

Yes. ,/- No_

• " " ' " re ttirements and the insulymce premium costs
Is the Applicant aware of the Commission s _osuranee q . •
associated therewith?

Yes v"/ No

(The at'-'_aohedInsurance Quote form must be completed, listing ct rr_nt insurance premiums. At the dlsgmtion of
the Commiss on, a copy of current insut-anco polloios may be requireM. Do not provld_ copy of insurance policies

unless requested.)

d,pplio_t'ssirloin)
Sworn to before me

,4':,-Z:- c<_
rh,s_ d,yof-_, _0oq

,_/y (Notary Public) D

Commission Expires:
7
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I,
' ' 5 - +, verify under the laws of the State of South Carolina; that all

ini'ormation supplied on this form or xelating to this application is true and correct. I certify that I am

qualified and authorized to file this application. I cextify that all vehicles owned and/or opexated. by the

applicant have current Record of. Annual Inspection foxxus on file at the company's pximary place of

business, I further certify that according to R. 103-133(4)(a), Proof Required to costi(y Approving an

Application, I have read the attached regulations govercing Class C Non-Emergency Carriers and pledge

to hbide by these and all pertinent Statutes, Standards and Regulations, I am aware that willful

misstateinents or omissions ofmaterial facts may constitute grounds for revocation ofany certificate that

may be granted to me by' the Commission, and/or may subject me to such other penalties as may be

prescribed by South Carolina law, (Note: This oath embraces all schedules and supplemental filings to

this application, )

(Applicant's Signa c)

worn ro before nxe
At

TM ~I~ d y 2~,20jyy
'

aty Public)
Commission Expires& e~ ll

08/05/2008 03:39 8037370801 ORS PAGE 10/18

APPLICANT'S OATH

i._ _ i,._ 5_.,_.,z_ vo,fyun_o,thelawsofthestateofsonthc_olin_thatall
irfformation supplied on this form or relating to this application is true and correct. I certify that I am

qualified and authorized to file this application. I _r'dfy that all vehiules owned and/or npcratcd by the

applicant have current Record of Armua[ Inspection forms on file at the company's primary pI_e of

business, I filrther certify that according to R. 103-133(4) (a), Proof Required to Ju_ Approving an

Application, I have read tha attached regulations gove_0jng Class C Non-Em_gbncy Can:icrs and pledge

to abide by these and.all pertinent Statutes, Standards and Regulations. 1 am aware that willful

misstatements or omissions of material facts may cOnsfitnto grounds for revoc_on of any certificate _hat

may b_ gra_ted to me by the Commission, and/or may subject mc to such other penaiflas as may be

prescribed by South Carolina law,(Note: This oath embraces all schedules aud supplemental filings to

this application.)

¢f-\

(Apphcam's S_gna@e)

._¢worn to before me ,

• /
This _ day of_a.4z_, 20 _.____

g

#_ary Public) l- • _) ---

Commission Expires._5/_o__


